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r, 10.48
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REALTH UF MIS0OURE
STANDARD CERTIFICATE OF DEATH

wlos0
State File N’o....4 r}.r).‘?.._u.....

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
P REG.

LgiRTH W0} REG. 01ST. wo. /¥ P rrimary w6 0131, wo. _ZOQ 2 Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived, If ineti d, befors
8. COUNYY  Jackson ) & STATE  Missouri b. COUNTY  Jackson K517
" B- CITY 0t outslde cirpurats Umits, write RURAL asd givsL... | 6. LENGTH OF || c.,CITY - (1t eutaide sorporate limits, wrtte RURAL and give township) e ‘U .
. C s townahip) STAY ﬂn&h pl.neﬂ .
TOWN Kansas vity . 5 fyrs TOWN  Kansas City 4
d. FULL NAME OF hoapltal or lusthiatd . ad . STREET ) LI
L NAME o (I mot In or o, glve ntrest or location) d STREET u{ ruml, dn location) b !
INSTITUTION General Hospital #2 2614 Euclid
3 t!;lE%ME %IE 6. (Fi.rlt) b. {Middle) c. (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Priney  Lydia Newton DEATH 9-18-51
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NCVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un years| = ONWGR | YEAR | ¥ Guckm o REL
o 3 ED. DIVORCED (Spagity) : last birthday) Hoath, Days | Hours | Min,
Female Negro ivorced A> 10-10-98 l
102. USUAL OCCUPATION (Giwakind ot werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forsign somatra? 12 CITIZEN OF WHAT
dor_qdn.d.a mest of working lifs, even if retired) DUSTRY . - COUNTRY?
81 Alabama / . 9
132. FATMER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE'
Saul Newton Anna Ne¥¥eeX Utley Unknown
IS, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY (17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. o, or ynknown) N dat sorvicn) 3 - N
TN | e Tsrordue Unk, Allene Walker 261/ EFuclid
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b), and () | - DYRECTLY LEADING TO DEATH?* 4 Cerebral hemorrhage
ANTECEDENT CAUSES
*This docs nof mean
the mode of dping, uch | Morbid comditions, {f any, gising DUE TO m H,/pertenswe heart. disease
a4 heart fallure, asthenla, | ride to the ﬂbwtmtue(d)duting .- . JR | e
N etz. 1t wmeans the ais- | the underlying catsee last.
ease, infury, or complica- DUE mrm‘ A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e s L’ > i
. Conditions contribuling (o the death but not .
related to the mm?}’wnmmm Pulmonary edema
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' R - | 2. AUTOPSY?
TION
o v (7w [
2ta. ACCIDENT (Bpecily) 216 PLACEOF INJURY te.s..tacrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE
SuUICID - homs, farm, fastory, strest, offiss bidy., see.) '
ROMICIDE
214. TIME (Month) (Day) (Yest) (Houw) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KH]LEAT NOTWHILE
INJURY m. AT WORK
2 I hereby cergfﬁ hat 1 auendcd deceased from __9=16-5) 49 4 _9-18 , 1631, that T last sorw the deceased
alive on 2L and that death occurred at 2 $308 m., from the causes and on the date stated above.
2. SIGNA (Degres oz tike) | 23, ADDRESS 2. DATE SIGNED
B.Frank E , An qyew PD600 East 22nd” Street §-16261.
“monam& cnsm- T2 BaTE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, oz county) (Btate)
Burinl e} 9/22/51 Blue Ridege [ Kansas City, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byam e merenees

Student Embalmer No...

Signefl =) &- - .4!H$‘4,Jézii_

Licensed Embalmer Nn .

working under my personal supervision.

eererrsssnsrnnsans

Signediseunevas estsassarersivEsasaansnsuy
Student Embalmer

P, Q. Addressj =z w@ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




